2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # P93000034428 .
DOCUA 000 Apr 22,2000 8:00 am
JOHNSON BROTHERS LIQUOR COMPANY OF FLORIDA , ecretary of State

04-22-2000 90077 006 ***150.00
Principal Place of Business Mailing Address
4520 S CHURCH AVE. PO BOX 13485
TAMPA FL 33611 TAMPA Fi 33681-3489
Us us Vv IAUTITU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 88 4 Applied For
59-31 27 Not Applicable
Zip Country e Country 5. Certificate of Status Desred (] $8-79 Additional
: Fee Required
_ — 6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name J . G . J
im _Garcia, Jr
HODGES‘ GEOFFREY T Street Address (P.O. Box Number is Not Acceptable)
400 N. TAMPA ST
SUITE 2630
4520 S r
TAMPA FL 33602 . Church Ave _
Tampa FL | 3611
8. The abave named entity submits this statement fpr the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
. L . ‘I/
SIGNATURE 7 : - afcie 4] : = '7%3/’
Signaturgf. typad or printed n registered agent and utle if appyCgble. ( E: Registerad Agent signature requirad when ranstating) DATI
V} Mf;f ff FILE NOW!!! FEE {5
9. This corporation is eligible to satisfy its Intangible " $150.00 1 . - .
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 may Be
AT [ E ’ Trust Func Centribution. Added to Fees
{See criteria on'back).. "L ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE coP O Delete e [ change [ Addition
NAME JOHNSON, LYNN NAME
swmeeT ancress | 2341 UNIVERSITY AVE. STREET ADDRESS
carv-st-zp | 8T, PAUL MN - § ony-stzp
TITLE D (3 Delete WILE Tl change [ Additian
NAME BELSAAS, SCOTT NAME
sTReeT a00RESS | 2341 UNIVERSITY AVE STREET ADDRESS
CITyY-ST- 7P ST. PAUL MN' CITY-ST-2IP
me T T - el T g e[5! Qplgt o | ~THLE- i | s e oz e i e i) Change . - [F]:Addition (%
NAME JOHNSON, MICHAEL NAME
sTReeT acoRess | 2341 UNIVERSITY AVE STREET ADDRESS
CITY-ST-219 ST. PAUL MN CIFY-ST-2IP
TITLE S O Delete TIME [ Change [ Addition
NAME KAUFFMAN, ESTHER NAME
street AnoREss | 2341 UNIVERSITY AVE STREFT ADDRESS
CITY-ST-2IP ST. PAUL MN CITY-5T-2IP -
TILE S [J Defete TILE [ Change [ Addition
NAME GARCIA, JR. J NAME
sTreeT ADDRESS | 4520 § CHURCH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Celate THTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an addressawith all other like empowered.
((35«‘?‘\‘4{; ag e - 4} s tn / / [ ) ,
SIGNATURE: e A Sy e #lirfe o £13) £22 4477
T/ smnmuns[afnwpzn OR PRINTED NAME[b] SIGNING OFFICER OR DIRECTOR [ o S Daytfe Phone #
. L




